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ST ATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 3.1-A 
ITEM 2a, Page I a 

ST ATE OF LOUISIANA 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
LIMITATION ON THE AMOUNT, DURATION AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL 
AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: 

TN# ILfa~ 
Supersedes ,....i 
TN# 0Cf"""'.J 

developed and evaluated by board-certified 
physician reviewers, including board-certified 
radiologists and additional medical specialists. 
Services requiring PA will be published on the 
agency's provider website at www.lamedicaid.com 
and shall include, but are not limited to, the 
following radiology service groups: 

a. magnetic resonance (MR); 
b. positron emission tomography (PET); 
c. computerized tomography (CT); and 
d. nuclear cardiology. 

Reimbursement for these services is contingent 
upon prior authorization. 

D. Services related to organ transplants to be performed 
at a designated transplant center must be authorized 
by the BHSF. Requests for organ transplants for 
Title XIX recipients will be reviewed on a case by 
case basis applying the criteria equally to all 
similarly situated individuals. 

Approval Date 7 - 9 - 14 

There are no provisions for any additional visits beyond 
the limits specified above. 

EPSDT recipients are excluded from service limits. 
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